st FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ., , femrors

Office of Management and Budget

Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN B No. 1215-0188

Washington, DC 20210

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ¢riminal prosecution, fines, or civil penalties as prowded by 29 U.S.C. 439 or 440.

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP | e - Expires: 11-30-2002

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (@) AMENDED — If this is an amended report corecting a previously
MO DAY YEAR filed report, check here:
b) TERMIMNAL — 1f your organization ceased to exist and this is jts
01 5 B 0 o 9 From 0 1 0 1 2 0 0 1 ® terminal report, sge Secgon Xk of the instructions and check here:

() SUBSIDIARY — If this is a report for a subsidiary organization of
Thraught4 2113 112 O O 1 your union as defined in Section X of the instructions, check here;

o4

8. MAILING ADDRESS

First Name

MICHAETL

Last Name

SANTARCANGELO

P.0. Box - Building and Room Number (if any}

LOCAL 35

4. AFFILIATION OR ORGANIZATION NAME

HOTEL EMPL, RESTAURANT EMPL AFL-CIO Number and Slrest

5. DESIGNATION (Local, Lodge, eic.) 8. DESIGNATION NUMBER 425 COLLEGE STREET
LU City

7.UNIT NAME _ (if any) NEW HAVEN

LOCAL 35

State ZIP Code + 4

9. Are your organization's records kept at its mailing address?
(If "No,” provide address in ltem 75.) Yes Nn[][|C T| |06 51 1

75. ADDITIONAL INFORMATION

item Number

Each of the undersigned, dul

accompanying doctmen siggatory and is, to the best of the undersigned's knowledge and belief, , correct, and lete. ee Section VI on penalties in the instructions.)

abgve labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {including the information centained in any

76. - PRESIDENT 77. SIGNE REASURER
SIGNED: % (i other tlle, (1 other tite,
; L’? 67/ ZQ}"'g b -"3285%  seeinstructions) 2/ 2 lo= N SbS—-32F% see instructions.}
I ate | Telephone Number Date Telephone Number *
Form LM-2 (Revised 2000} 2.1 Page 10f 12
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12. Have a political action committee (PAC)
FUN? e e l———] ]Zl
13. Acquire or dispose of any goods or property in D lz

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ............... et ree e e e D

15. Discover any loss or shortage of funds or
Other propemty? ... D @
(Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor D—
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without D @
disbursement af cash? ......coooviiviieiiie e

(If the answer to any of the above questions is "Yes," provide details
in ltem 75 as explained in the instructions for each item.)

FLENUMBER:I0 15 - 05 9
During the Reporting Period Did Your Organization: 18. How many members did your
Yes  No organization have at the end of the 1126
10. Have a "subsidiary organization" as defined in D reporting period?
Section X of the instructions?............coooiiieenens , MO YEAR
19. What is the date t_Jf your organization’s 101200 3
11. Create or participate in the administration of a next regular efection of officers? '
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D EI under your organization's fidelity bond
members or their beneficiaries? ...........cccccovieeeenne for a loss caused by any officer or $ 400000
employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

~Rates of Dues and Fees
7 M

(a) Regular Dues/Fees |$ see #75 per Mo

{Month, Year, efc.)

e See #75

{(b) Initiation Fees $
{c) Transfer Fees $ °
(d) Work Permits $ 5 per o

(Month, Year, elc)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ... :
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ..........cccooer i

24. Did your organization have any contingent
liabilities at the end of the reporting period? ...............

(If the answer to ltem 23 or 24 is "Yes," provide details in
ltem 75.) '

Yes No

X

KX
0 X

Form LM-2 {Revised 2000) 7 .
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:/0 15 - 05 9

f Enter Amounts in Dollars Only -- Do Not Enter Cents |

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item : # (A) (B)
25. CSN.cooo oo 24640 146209
26. Accounts Receivable............................. 17607 28638
l‘."-l.: 27. Loans-Receivable.....................coo. 1 0 250
g 28. U.S. Treasury Securities....................... 0 0
29. Investments.............coeei e, 2 o 0
30. Fixed Assets. ... 5 18933 19227
31. Other ASSEtS. .. ...oroceoreersorr e 3 0 0
32. TOTAL ASSETS..ooooor oo 61180 627 44|
From Start of Reporting End of Reporting
LIABILITIES SCH Period Pericd
jtem # c) - (D)
33. Accounts Payable.........ccooovviiiiccneeenn, 74359 6 21 8_2_
ué 34. Loans Payable..........cocooeeeeeiiee, 8 81144 7 _1 280
% 35. Mortgages Payable...............ccccoeecvirinnne 0 0
_5_' 36. Other Liabilities.............ccorrerircncnne, 4 2546 13638
37. TOTAL LIABILITIES ..o 1680459 134830
o 52195 10m 37 - 1068689 - 72086
Form LM-2 (Revised 2000} K Page 3 of 12
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STATEMENT B -

Complete Schedufes 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

015-059

!_Enter Amounts in Dollars Only -- Do Not Enter CentsJ

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ttemn # ltem #
39. DUBS...cvreeeeie e s e 4740472 56. TO OMfICEES ..o 9 74532
40. Per Capita TaX......c.cocoeeeavererecrenns 0 57. To EMpPIOYSes....cooeerrvevrenecneneirens 10 10 318
A FeeS..c i e 0 58. Per Capita Tax......cc.cccovnniiriiin, 162522
42, FINES..cocceeieieteeeeeeeetee e renaee s 0 59. Fees, Fines, Assessments, etc. ... 0
43, ASSESSMEMS......coeviceerraeeriannans gl 60. Office & Administrative Expense.... | 13 81470
44, Work Permits.. ..o everieiiecccnnnns 36588 61. Educational & Publicity Expense... 480
45. Sale of Supplies......ccocveveeiiceeens 0 62. Professional Fees............ccococel l 1130 0—\
A6, INMETESE oo eeeeeeeeeeerereeee e 198 B3, BONEMS. .o eereeeeee e eeeeesieeas 11 22884
47. Dividends......ooveeeveeeeemverireneeennnn,s 0 64. Contributions, Gifts & Grants.......... 12 1046
48 ReNtS..eeeee i e 0 65. Supplies for Resale........................ 0
48, Sale of Investments &
Fixed Assels.......ccooeieirriiieicciieas € 0 B6. Direct TaxXes......ccocveememeeeerrvcrnisinines 20912
50. Loans Obtained..........cccccevvveeeee. 8 0 67. Withholding Taxes............cccc....... 6 4529
0 68. Purchase of Investments & 4 97 2
51, Repayments of Loans Made........ 1 Fixed ASSES...vieeeecverereeeeeevresenn 7
52. On Behalf of Affiliates for 0 250
Transmittal to Them.................... 69. Loans Made.......ccocverrrreeremencernranes 1
53. From Members for
Disbursement on Their Behalf..... 0 70. Repayment of Loans Obtained...... 8 1986 4
- 71. To Affiliates of Funds |
54. Other ReCeiptS.....veeveercrereeereeees 14 18817 ﬂ Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements.........cooovuen... 15 142005
55. TOTAL RECEIPTS........coccoconnrenne 699004 ! 74. TOTAL DISBURSEMENTS ........... 709014
Form LM-2 (Revised 2000) 2.4 Page 4 of 12
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FILE NUMBER:

015-059

Enter Amounts in Dollars Only -- Do Not Enter Cents |

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Pefiod During Period Cash Other Than Cash End of Period
GY (B) © (DX D)2 B
1 Name: Local 34 HERE
Purpose; Operating
Security: None
Terms: None
250 0 2560
2,
3.
4. Totals from additional pages (if any)
5, Totals of loans not fisted above 0 0 0
6. Totals of Lines 1 through 5 250 0 250
The totals from Line 6 are entered in........cc.ce.... Rem 27 .. HOM BY ..o tem 51 ..o HEM 75 ..oiicicnresinieseee e 1M 27
Column (A) with Explanation Column (B}
Form LM-2 (Revised 2000) 2-5 Page § of 12
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SCHEDULE 2 - INVESTMENTS

FLENUMBER:|0 1 5 - 05 9
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book Value
(A) B) (A) (B8)
© Marketable Securities 1. None 0
1. Total Cost 0 2,
2. Total Book Value 0 {ls
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
{a) None 0
b) 6. Total from additional pages (if any)
] 7. Total of Lines 1 through 6 0
{d)
The total from Line 7isentered in..........cccccocvceeeeeeeeccecccevee e, I1tem 31, Column (B)
Other investments
4. Total Cost 0 | SCHEDULE 4 - OTHER LIABILITIES
. Amount at
5. Total Book Value 0 Description End of Period
(A (B)
6. List each other investment which has a book value .
over $1,000 and exceeds 20% of Line 5. Also list each 1. NTFC Capital Lease 1368
subsidiary for which separate reports are attached.
N 2.
(@) one 0
3.
L)
4.
(c)
5,
(d)
(e} Total from additional pages (i any) 6. Total from additional pages (if any)
7. Total of Lines 2 and § L 0 ! 7. Total of Lines 1 through 6 13638
The total from Line 7 is entered in ......ccooviivemeemniniecervsnii e ltem 29, Column (B) The total from Line 7 is entered in item 36, Column (D)
Form LM-2 (Revised 2000) 2.6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS FueNomeER[0 15 - 05 9
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value -Value
A) (B} {D) (E)
1. Land (give focation): None 0
2. Totals from additional pages {if any)
3. Buildings (give location): one 0 0 0
4. Totals from additional pages (ifany)
5. Automobiles and Other Vehicles 0 §] 0
6. Office Fumiture and Equipment 1 92 2 ;" o 0 192 2 7 10851
7. Other Fixed Assets 0 0 0
8. Totals of Lines 1 through 7 19227 0 192 27 108561
The total from Line 8, Column (D )is entered in.......c.coveeeenneee reeereaeeenss Jtem 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price Armocunt Received
(A) (B8 © L) (E)
1 None 0 0
2.
3.
4.
5. Totals from additional pages (if any)
0
6. Tolals of Lines 1 through 5 0
7. Less Reinvestments
8. Net Sales
The 101l frOM LINE B IS @NIEIEU iN ...ttt neeaea s sas s se s s e ssse s e se e e P S22 e et e b e AR eefoecemeasanasesasesessemsansesesesee sesenseasanasssessrenssanseeseateeresbsbnseeneen ltem 49
Form LM.2 (Revisad 2000) P Page7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS rienmser(0 15 - 05 9
' Description (if fand or buildings, give focation) Cost Book Value Cash Paid
(A) (B) © - D
;. Projector 640 640 640
2. Telephone 334 334 334
5, Trunk Cartridge 845 945 945
4. Equipment 141 141 141
5. Totals from additionat pages (if any) 2912 2912 2912
6. Totals of Lines 1 through 5 4972 4972 4972
7. Less Reinvestments 0
8. Net Purchases 4 9 7 2
THe tOLal fTOM LINE B IS BNIEIEA I oot ssstea e st e s e mees st sres b b s e e etemns et ast S04 FA4 £k P 4nbmmemem £5 <52 <FSEaREAE AR A+ babe s Sesaeam a4 PE P ek be s s cmrsRave esbebeaabab an s s st et s anasnnraries ltem 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any l.oans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
A) B @ O)(1) ()[4} E)
, HERE U 878094 16614 0 71280
, Local 34 HERE 3250 3250 0 0
3
4,
5. Totals from additional pages (if any) ,
6. Totals of Lines 1 through 5 91144 1986 4 0 71280
The total from Line & is enfered in ...........ccccevecvmniiinnns Hem 34 .. Item 50 ltem 70 ... ltem 75 .o item 34
Column {C) with Explanation Column (D)
Form LM-2 (Reviged 2000} 2.8 Page 8of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER0 15 - 05 9

List all persons who held office during the reporting period even if Gross Salary .
(A) Name § ; y her i . Disbursements
they received no salary or other dishursements.} (before taxes and _ for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titte of ofifver, such as PRESIDENT or TREASURER} | (C)* (D) (E) 3] _ (G) (H)
PRQTC ROBERT 22 01 6 1530 74 9 4 o 31100
1. PRESIDENT c
SANTARCANGEL MICHAEL | o o 0 0 0
2. SECRETARY-TREAS c
DINELLO . CHERYL ) : 4] ¢ 0 o] C
3. VICE PRESIDENT C
MARCHITTO PASQUATL 4 5 0 0 0 4 5
4. RECORDING SECRE - C
WHITE DAVID 0 0 0 0 0
5. SARGENT AT ARMS C
ANDERSOHN FRANK 4 8 1 1 2 1560 0 0 4956 7 2
5. DBUSINESS AGENT C
RICCIO MARGARE i 5 4 3 4 0 1033 0 1 646 7
7 CHIEF STEWARD C
8. Totals from addifional pages (if any)
3. Totals of Lines 1 through 8 85607 3150 8527 0 97284
10, Less Deductions 2 2 7 5 2
11. Net Disbursements 7 4 5§ 3 2
*C N - P; inui - C: i i iod - If any officer was not efected at a regular efection in accordance with
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. gfourgrganizaﬁon's Consttion angegylaws, oxplain in ftem 75,

Form LM-2 {Revised 2000) 2.9
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER |0 15 - 05 9
(A) Name %}s‘; ;.g Sﬂ;;fgog;gg tgﬁoageggﬁf% ﬂr%%rree g?)an £10,000 in tofal disbursements Gross Salary Disbursem_ents
5y oot ——— (before taxes and for Official Other
(B) Position  (Enter employee’s job tte) other deductions) Allowances Business  injishursements Total
{C) Name of Affiliated Organization (¥ applicatie) {5)} (E) () {G) {H)
LAWRENCE SHIRLEY 24622 0 0 24622
1 ORGANTZER
MILLS GWEN 29198 1195 0 30393
2. ORGANIZER
MOSLEY CLARENC 10041 0 0 10041
3. ORGANIZER
TAYLOR CHARLEN 29274 0 0 29274
4. GOW
WILSON MARK 38822 0 0 38822
5. ORGANIZER
6. Totals from additional pages (if any)
7. Totals for all empl ho, during th rti iod, received
$10,000 0r less n total disbursements from your organization and 32253 929 0 33182
any affiliates
8, Totals of Lines 1 through 7 164210 24924 0 166334
]9. Less Deductions 6 1 016
The total from Line 10 is @nteret in et centee ettt ltem 57 0. Net Disbursements 1 0 5 3 1 8

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 - BENEFITS FLENMeER[0 15 - 05 9
Description To Whom Paid Amount
(A) (B) (C)
1. Dental Benefit Guardian 7 0 9
2. Medical Benefit Anthem BC/BS 5 3 56 9
3. Medical Benefit Guardian 5 2 8
4. Medical Yale University 13 51 1
5. Total from additional pages (if any) 27 77
6. Total of Lines 1 through 5 2 2 8 8 4
The total from LN 6 i8S MBI IN ... ettt e f et te et st e st e st 2 s e basan s esarseanesaeaseasesssesenssessenseneensessasesressertanssssennansaas ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
4. Christian Community Commission 1 6 6 1. Bond Insurance 2 1 9
2, Notre Dame High School 2 5 0| |, Fire, Theftand Liabilty Ins. 115 4
3. The Jamaican American Movement 2 00 3. Workers Comp. Ins. 2 5 4 4
5 The Amistad Committee 12 5 5. Bank Fee 7 1
NAACPNH
6. 180 6. Advertising 17 5 5 :
7. Total from additional pages (if any) 7 5 7. Total from additional pages (if any) 74 9 07
8. Total of Lines 1 through 7 1 0 4 6 8. Total of Lines 1 through 7 81470
The total from Line 8 isentered in ... ltem 64 The total from Line 8 is entered in ........c..ccocvnieieeen. ltem 60
Form LM-2 (Revised 2000) 7 - 11 Page 11 of 12 ‘
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SCHEDULE 14 -

SCHEDULE 15 -

FLENUMBER:(0 1 5 - 05 9

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
4 District 1199 Organizing Subsidy 6 0 9 6 4 4 Paid on Behalf Others 6 8 4 7
2 HERE TIP Fund Grant 36000 2.Union Event 346 4
3, HERE U Subsidy 54007 3 Meeting 1 0144
4 Payroll Tax Refund 8 3 4 Research | 7 6 5
5 Paid on Behalf Reimbursement 9106 5 NTFC Capitol Lease 117 7
6.0ffice Salary Reimbursement 4 9 8 8 g Salaries Reimbursed 7 8 8 8 9
7. Women's Program Reimbursement 8 9 9 3 7.Go-Out-The Vote Program 9 8 47
g Sales of Program Book Ads 9 3 95 8.401(k) Deferrals Paid 260
g Ticket Sales 4 6 40 g.Payroll Deduction Paid 2 204 9
10. 1p, Travel 3 9 2 3
11 11 Tickets Refund 4 6 4 0
12. 12,
13. 13.
14. 14, -
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 18 817 6 17. Total of Lines 1 through 16 142005
The total from Line 17 is entered in ... ltem 54 The fotal from Line 17 is entered in ...........cceeeee. N Item 73
Form LM-2 (Revised 2000) 2 .12 Page 12 of 12



CRGANIZATION NAME. FILENUMBER:|D 1 5 - 05 9©
(HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2001
SCHEDULE 7—PURCHASE OF INVESTMENTS AND FIXED ASSETS (continued)
Description (if land or buildings, give focation) Cost Book Value Cash Paid
A (B) (03] (D)

Cabinet 334 334 334
Phone Lines 212 212 212
Cable 1757 1767 1757
Carpet ' 113 113 113
Furnitures _ 496! 496 496

Form LM-2 (Revised 2000} S-7




ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

SCHEDULE 11 - BENEFITS (continued)

FILE NUMBER:

015-05

Description
(A)

To Whom Paid
(B)

Amount
(C)

Medical

Local 34 HERE

Pension

'Yale University

Pension

Charlene Taylor

Form LM-2 (Revised 2000)

S-11




6RGAN|ZAT10N NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

Description
(A)

Amount

(B)

Aids Interfaith Network

Form LM-2 (Revised 2000)

S-12

FILE NUMBER:

015-05 9|

SCHEDULE 12 —- CONTRIBUTIONS, GIFTS & GRANTS (continued)
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—I— (ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

+

FILE NUMBER:

12/31/2001
SCHEDULE 13 — OFFICE & ADMIN!STRATIVE EXPENSE (continued)
Description Amount
{A) (B)

Office Supplies 7 7 7 5
Cleaning Service 3 b 2 6
Equipment Lease & Repairs 1 2 2 3 1

~ Parking 1 2 8 4
Pension Maintenance 1 7 4
Postage 12 2 9 3
Printing & Copying 8 1 2 5
Property Tax 3 9 4
Recycling 2 2 4
Rent 8 1 5 7
Postage 7 2 5
Telphone 16 5 7 6
Utilities 1 8 5 0
Payroll Service 1 57 3
Form LM-2 {Revised 2000) S -13
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ORGANIZATION NAME:

FLENUMBER:|0 15 - 05 O
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION

item Number

21 Dues/Fees: Maximum dues are $42 per month, the minimum dues are $28 per month.

Initiation Fees: Under 40 hour workers pay a $100 initiation fee. 40 hour workers pay a $200 initiation fee.

Form LM-2 (Revised 2000) 2. 175



ORGANIZAT

1ON NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

FLENUMBER:I0 1 5 - 05 9

ltem Number

14

Michael J. Paolini, CPA,

Form LM-2 (Revised 2000}

3-175




